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SUBSTANCE ABU?%JEﬁiﬁTNENT PROCGRAMS
FEDERAL BUREAU OF PRI SONS

| NTRODUCTI ON

The Federal Bureau of Prisons has PFOVIded drug treatnent in
various forns for decades. Since hemﬁassage of the Anti-Drug
Abuse Acts of 1986 and 1988, both of i ch i'ncluded an increased
enphasi s on_and resources for drug treatnent, the Bureau has.
redesi gned its treatnent rog{ans. Wth the help of the National
Institute on Drug Abuse (NI DA) and after careful review of drug
t r eat nent pro?rans around the country, the Bureau has devel oped a
drug treatnen strate%y that incorporates the "proven effective"
el enents found through this review. The Bureau s strategy
addresses i nmate drug abuse by attenpting to identify, confront,
and alter the attitudes, values, and thinking patterns that |ead
to crimnal and drug-using behavior. The current Erogram

i ncludes an essential transitional conponent that keeps inmates
engaged in treatnment as they return to their honme communiti es.

This is the fifth annual report to Canress as required by

18 U.S.C. 8§ 3621(e)(3). The report defines how the Bureau of
Prisons projects the nunber of | nmates who experience substance
use disorders. It describes drug_abuse treatment opportunities
for inmates in the Bureau, including the criteria for acceptance
into each program conponent. The report also provides the
nunbers of Bureau i nmates who have participated in drug abuse
prograns since 1990.

Finally, this report discusses the progress the Bureau of Prisons
has made in inplenmenting the other requirenents of 18 U S. C

8 3621(e%,_as enacted by Subtitle T of Title Il, Substance Abuse
Treatnent in Federal Prisons, of the Violent Crinme Control and
Law Enforcenent Act of 1994 (P.L. 103-322).



| DENTI FYI NG OFFENDER TREATMENT NEEDS

Consistent with the research |iterature on drugs and crine, the
Bureau of Prisons has identified two types of Incarcerated drug
of fenders based on their respective treatnent needs:

(1) Sone offenders violate |aws that prohibit the possession,
di stribution, or manufacture of illegal drugs. GCenerally, these
i ndividuals are involved with drugs as a business venture, and
are notivated solely by financial gain. GCenerally called "drug-
defi ned" offenders, these individuals may not need drug
treat ment, although they may benefit from other treatnent, such
as drug education, val ues devel opnent, or anger managenent.

(2) Oher offenders violate laws as a direct result of their
drug use. These offenders may exPerlence a drug's
wa

pharmacol ogi cal effects in a hat contributes to illegal
activities, or they may be involved in illegal activities (such
as robbery% to suPport continued drug use. Cenerally called
"drug-rel ated" offenders, these individuals are nore likely to

need drug treatnent.

n the Bureau of Prisons

oviding treatnent to those
t he devel opnent of drug

oidentify the

S, the Bureau initiated

h

t

Sorting out the offender popul ation i
(between these two categories) and pr
I'n need has been the prlnarY enphasi s
abuse treatnent prograns. n an effort
pogulatlon wi th drug abuse treatnent ne :
a Substance Abuse Needs Assessnent in t S
a 3-nonth period, every inmate enterln%c e Bureau conpl eted the
| nventory of Substance Use Patterns. f the inmates conpl eting
thls_lnventorY 30.5 percent net the criteria for drug dependence
as listed in the Anerican Psychiatric Association's D agnostic
and Statistical Manual. Third Edition., Revised.! The Bureau
devel oped and exPanded Its drug abuse treatnent prograns based on

i
n
e
h

t
d
? unmer of 1991. Duri ng

this 30.5 percent figure. |In FY 1999, the Bureau wll review
%hl?d30.5 percent figure using recent data collected fromthe
i el d.
Meeting the DSMIII1-R criteria for drug dependence

requires an inmate to neet at |least three of the follow ng nine
criteria: (1) The inmate has tried one or nore tinmes to cease or
reduce drug use; (2) The inmate relates tinme spent either seeking
drugs, using drugs, or recovering fromdrug use; (3) The inmate
acknow edges that synptons of w thdrawal, nedical problens,

and/ or | egal problens have occurred because of drug use; (4) The
inmate relates inportant social, occupational, famlial, and
recreational activities given up because of drug use; (5) The

i nmat e acknow edges that substance use has created a persistent
problemfor himor her; (6) The inmate relates that he or she has
experienced withdrawal ; (7) The inmate relates that he or she has
used drugs to stop feelings of withdrawal; (8) The inmate rel ates
that his or her drug use has led to increased tol erance; and (9)
The i nmate acknow edges that he or she never nmeant for al cohol or
drug use to get out of hand.



DRUG ABUSE PROCGRAM DESCRI PTl ONS:
ELI G BI LI TY AND CONTENT

DRUG ABUSE EDUCATI ON

Program Screening. Upon entry into a Bureau facility, an ]
inmate's records are assessed to determ ne whet her: 1? there is
evidence in the Presentence |Investigation that_ al cohol or other
drug use contributed to the comm ssion of the instant offense;

2) the inmate received a judicial recomendation to participate
in a drug treatnment program or 3) the inmate violated his or her
community supervision as a result” of alcohol or other drug use.

If an inmate's record reveals any of these elenments, the inmate
is required to participate in a ug Abuse Education course,
avai l able in every Bureau institution.

In addition, as part of the standard initial psychol ogi cal
screening, Inmates are interviewed concerning their past drug use
to determne their need for drug treatnent.

Program Content. Participants in Drug Abuse Education receive

i nformati on on al cohol and drugs and the ph¥5|cal, soci al, and
psychol ogi cal inpact of these substances. articlpants nust
conpl ete an assessnent of their lives, including the costs their
drug use has had on their health, on the lives of their famly,
and on the community.

| nmat es who undergo drug abuse education are introduced to the
ot her conponents of the Bureau's dru% abuse treatnment program
Those inmates who are identified as having a further treatnent
need are strongly encouraged to volunteer for the Bureau's
Resi dential Drug Abuse Treatmnment Program

In FY 1998, the Bureau di ssem nated a revised Drug Abuse ]
Education curriculum updating the data and treatnent information
presented. Additionally, the new curriculum places an even

stronger enphasi s on encouragi ng i nmates w th substance abuse

gISOF ers to enter the Bureau’s Residential Drug Abuse Treat nent
rogram

In Fiscal Year 1998, 12,002 inmates participated in the Drug
Abuse Education course. This figure decreased slightly from

FY 1997 due to the | arge nunber of inmates at n1n|nun1secur|tEX

|l evel facilities entering Residential Drug Abuse Treatnent. ug
Abuse Education is waived for inmates who participate in the

Resi dential Drug Abuse Treatnment Program



RESI DENTI AL DRUG ABUSE TREATMENT PROGRAMS

Program Overview. Currently, 42 Bureau of Prisons institutions
t

operate residential treatnent prograns, with a conbi ned annual
capacity of over 6,000 participants (see Attachnent | for program
!ocatlonak. It is called a residential program because the

i nmat es 0O participate in it are housed together in a separate

unit of the prison that is reserved for drug treat nent prograns.
The ﬁrograns are 6, 9, or 12 nonths |ong and provide a m ni mum of
500 hours of drug abuse treatment. The Bureau has a three-phase
treatnent curriculumthat is followed in every Residenti al ug
Abuse Treat nent Program

The 6-nonth residential prograns provide intensive treatnent,
5-6 hours a day, 5 days a week. n the 9 and 12-nonth prograns,
treatnent is provided for at |east 3-4 hours a day, 5 days a
week. The remai nder of each day is spent in education, work
skills training, recreation, and other inmate prograns. Each
Resi dential Drug Abuse Treatnment Programis staffed by a
doctoral -1 evel psychol ogi st who supervises treatnent staff, each
of whom carries a casel oad of no nore than 24 inmates.

Program Eligibility, Prior to acceptance into a residential
treatnment program inmates are interviewed to determ ne whether
they nmeet the diagnostic criteria for an al cohol or
illegal/illicit drug use disorder_ as deflned_by_the Anmeri can
Psychi atric Associ ation, Diagnostic and Statistical Mnual,
Fourth Edition (revised in 1994). An inmate 1s eligible for a
Resi dential Drug Abuse Treatnment Programif he or she:

(1) has a DSM 1V di agnosis for alcohol or illegal/illic
gbuse or dependence disorder and a record revi ew supports
i agnosi s;

it dru
this J

- (2) bhas no serious nmental inpairnment that would substantially
interfere with or preclude full program participation;

(3) _signs the Agreenent to Participate in the Bureau's Drug
Abuse Prograns; an

(4) is, ordinarily, within 36 nonths of rel ease.

Program Content. The strategies used in the Bureau of Prisons'
Drug Abuse Treatment Program pl ace responsibility for change on
t he i ndi vi dual by demanding conpliance with the rules and

regul ations of treatnent, encouraging the inmate to accept
"owner shi p" of the norns of treatnent, and notivating the inmate
to make a firmcommtnent to positive change.



The Bureau has found that these objectives nmesh well with o
traditional individual and group t erapY as well as wth positive
skill-building techniques. Treatnent strategies are based on two
prem ses:

(1) the inmate is responsible for his or her behavior, and
(2) the inmate can change his or her behavior.

The treatnment regi men focuses on the inmate's individual
accountabllltg and responsibility, and attenpts to help innates
change their behavior patterns so that they will not return to
cri mnal act!V|tg or drug abuse after their release. The
foll ow ng skill-building approaches are enployed to help
acconplish these goal s:

¢ Rational -Enotive/Rational - Behavioral Therapy, in which
inmates learn about the inpact of beliefs on behavior and | earn
to distinguish rational fromirrational beliefs.

¢ FErrors in Thinking, which focuses on correcting "crim nal
t hi nki ng patterns” and enphasi zes the devel opnment or honesty,
tol erance, respect and responsibility.

Communi cati on and I nterpersonal Relationship Skill-Building.

¢
¢ Rel apse Prevention, where each i nmate devel ops an i ndi vi dual
rel apse-prevention plan that follows himor her through the
institution to the comunity.

¢ Rel ease Pl anning, which teaches concrete comunity-1|iving

skills such as job seeking, house hunting, finding nedical
treatnment in the community, dealing with rejection, and

di sti ngui shi ng between reallstlc and unreal1stic expectations
upon return to the community.

In Fiscal Year 1998, 10,006 inmates participated in residential
drug_abuse treatnent progranms. (See Table for a breakdown of
partici pants by program and fiscal year.)



NON- RESI DENTI AL DRUG ABUSE TREATMENT

Program El i gi L

non-resi denti

bi In addition to the 42 residential prograns,
a
Prisons institu

ro

d

Y. . ! . .
drug counseling is available in every Bureau of
g i tion. In non-residential prograns, unlike )
residential p ?r , Inmates are not housed separately in prison
units reserved fo rug treatnment participants, but are housed in
regular units with the general inmate population. Inmates with

drug problens, who have mninmal tine remaining on their )
sentences, have serious nental health problens, or are otherw se
unable to participate in one of the Bureau's residential units
can seek treatnent by staff in the institution's Psychol ogy
Servi ces Departnent.

Program Content. In non-residential prograns, a |licensed
Psychologlst devel ops an individualized treatnent plan based on a
t hor ough assessnent of the inmate. Treatnent often includes

i ndi vi dual and group therap%} Sel f-hel p groups such as Twel ve-
Step and Rati onal Recoverg oups are also available to provide
support for recovering substance-dependent i nmates.

The Bureau's non-residenti al
accommodat es the need for a prison-based aftercare programfor

i nmat es who successfully conplete the residential program and
return to the institution' s general population prior to their
release. It is required of all residential graduates and

i ncl udes a m ni mum of one group session each nonth for a year.
Goup activities consist of relapse prevention planning, a review
of rational behaviors, and confronting thinking errors.

tr eat nent conPonent al so
{ a

In Fiscal Year 1998, 5,038 inmates participated in non-
residential drug abuse treatnent progranms. (See Table | for a
breakdown of participants by programand fiscal year.)



TRANSI TI ONAL SERVI CES

VWen an inmate is transferred froman institution to a Conmunity
Corrections Center (halfway house) or released fromcustody to

t he supervision of the U S. Probation Service, the final
treatment plan/rel apse-prevention plan is forwarded to the
comuni t sugng|s|n? authority to ensure continuity in _
treat ment. ce in the comunity, graduates of the residential
program (and other inmates in Community Corrections Centers who
are identified as needing community drug treatnent) are required

to participate in treatnent.

During the inmate's tine in a Coomunity Corrections Center, drug
treatnment is provided through conmunity-based providers whose
treatment regimen is simlar to the Bureau of Prisons, ensuring
consistency In treatnent and supervision. Bureau Transitional
Servi ces nagers nonitor inmate conpliance with the treatnent
ﬁlan and ensure the inmate remai ns drug-free bY monitoring his or
er progress and requiring regular urinalysis testing.

In addition, inmates |eaving Bureau custody for supervision with
the U S. Probation Ofice frequently remain in treatnent while
under supervision. This ensures continuity in accountability and
treatnment for the inmate during the critical comunity re-

i ntegration period.

In Fiscal Year 1998, the community transitional services program
BfOVIded treatment for 6,951 inmates. (See Table | for a
reakdown of participants by programand fiscal year.)



| MPLEMENTI NG THE PROVI SION I N THE VI OLENT CRI ME CONTRCL
AND LAW ENFORCEMENT ACT OF 1994 ON
SUBSTANCE ABUSE TREATMENT | N FEDERAL PRI SONS

| medi ately after passage of P.L. 103-322, the Bureau of Prisons
began working to inplenment Subtitle T of Title Il, Substance
Abuse Treatnent in Federal Prisons. Thi

Bureau of Prisons, subject to the availa
to provide appropriate substance abuse t

B ovision requires_the
r
than 50 percent of all "eligible" |nnateﬁ
h
I

It
r
'Pity of appropriations,
atnment for not |ess
by the end of Fi scal
Year 1995, not |less than 75 percent by t end of Fiscal Year
1996, and not | ess than 100 percent by t e
%997 and each year thereafter. To be "e i
e:

nd of Fi scal Year

I sentenced to Bureau custody;

I determned by the Bureau of Prisons to have a
substance use di sorder

residing in a Bureau institution;

serving a sentence with enough tinme to fully
participate in a residential drug abuse program

able to enPa e intreatnent, with no overriding
ment al health disorders; and

willing to participate in a residential substance
abuse treatnment program

Priority for treatnent is based on how close an eligible prisoner
is to his or her release date.

The statute also allows the Bureau of Prisons to grant inmates
convicted of a non-violent offense a reduction of uP to one year
off their sentence. 1In the interest of protecting the public,
the Bureau limts the early release provision not only to those

i nmat es whose current conviction is for a non-violent offense but
al so to those whose crimnal history does not include a serious
violent offense prior to the current conviction.

Subtitle T also requires the Bureau of Prisons to prepare a
rePort to Congress each year that includes: (1) a description of
al | substance abuse prograns; (2) a description of inmte
eI|?|b|I|t¥ criteria; and (3) progress made in conﬁlylng with the
statute, his report is designed to neet all of the requirenents
of Subtitle T. The Bureau of Prisons is also required to consult
with the DeBartnent of Health and Human Servi ces concerning

subst ance abuse treatnent and rel ated services and the

i ncorporation of applicable conponents of existing treatnent
approaches, including relapse prevention and aftercare services.

Essentially, Subtitle T nmandates the Bureau to neet three
specific requirenents in the provision of treatnent to the drug-
dependent inmate: (1) to neet the demand for treatnent; (2) to
rovi de an earIY release for qualified Progran1graduates; and
§3) to coordinate with the Departnent of Health and Human

ervi ces.

1. Meeting the Demand for Treatnent
The Bureau continues to have a significant nunber of inmates

vol unteer for residential drug abuse treatnent prograns. The
waiting list for adm ssion now exceeds 4,300 inmates. One factor

8



that contributes to the |arge nunber of inmates vol unteering for
residential drug treatnment s the provision of the Violent i me
Control and Law Enforcenent Act of 1994 that allows for the
reduction of an inmate's sentence by up to one year as an
incentive to enter and successfully conplete a residential drug
abuse treatnment program

Because the Bureau is required to treat 100 percent of al
eligible inmates by the end of Fiscal Year 1997 and each year
thereafter, it was clear that an expansion of the Bureau's dru
abuse treat nent prograns was required. Gven an estimted 30.
percent of sentenced i nmates have a drug use disorder, early
proj ections made through Fiscal Year 1997 were that 16,775

I nmates would be "eligible" for treatnent.

In Cctober 1994 the Bureau began an expansion plan for its
residential treatnment units from32 in Fiscal Year 1994 to 42 by
the end of Fiscal Year 1997, therebg exPandlng t he gearly
treatnent capability fromnearly 4,000 to over 6,000 inmates by
the end of Fiscal Year 1997. This plan was fully inplenented and
the Bureau net the 100 percent requirenent.

For Fiscal Year 1998, the Bureau of Prisons’ projection for
nmeeting the Violent Crinme Control and Law Enforcenent Act

requi renent of treating all “eligible” inmates rose to 17, 925.

By the close of Fiscal Year 1998, the Bureau of Prisons once
again nmet the 100 percent requirenent by ?fledln resi denti al
treatnment to a total of 18,022 inmates. hi s nunber includes the
10, 006 i nmates who participated in residential drug abuse
treatment in fiscal year 1998, as well as the 8,016 i nmates who
previously conpleted treatnent and renmai ned in Bureau custody
during fiscal year 1998. As we account for the inevitable growth
nthe waiting list, the Bureau has and will continue to neet the

|
intent of thelaw (18 U.S.C. 8 3621 (e)) by providing residenti al
treatnment to every inmate "eligible" for treatnent prior to

hi s/ her rel ease from Bureau cust ody.

For Fiscal Year 1999, the Bureau is |ooking toward increasing the

nunber of inmates who volunteer for treatnment. The Bureau wl |l
be PI|OtIng addi tional incentives and sanctions that m ght serve
to further notivate inmate participation in treatmnent.

For Fiscal Year 2000, the Bureau has requested additional staff
and resources to acconmodate the anticipated growmh in the
overal | Bureau popul ation, and therefore, the al cohol and ot her
drug dependent | nnate.



2. Providing an Early Rel ease For Program G aduates

Since June 1995, sone inmates with drug di sorders who are
commtted to the Bureau of Prisons for non-violent offenses have
been eligible for the early release incentive, provided they
successfully conplete all conponents of the Residential Drug
Abuse Treatnent Program For community safety reasons, the
Bureau of Prisons provides ongoing training and technical

assi stance to drug_abuse treatnment staff on the early rel ease
incentive. Eidgi |I|tY for this incentive depends on a variety
of adm nistrative and [ egal considerations.

Thus, policy and training has defined:

(1% inmates who are eligible for residential drug abuse
treat nent prograns;

(2) inmates who are eligible for early rel ease consideration

(3) the priority order of inmates placed in a residenti al
treat ment program

(4) residential treatnent program success criteria; and
(5) residential treatnment program expul sion criteria.

The Bureau's O fice of General Counsel staff has al so been
i nvol ved in providing guidance regarding the Bureau's definition
of a violent offender for the purpose of this program

The Bureau of Prisons continues to provide for Title |1

Subtitle T, of the Violent Crinme Control and Law Enforcenent Act
of 1994, Incentive for Prisoners’ Successful Conpletion of
Treatnment and in Fiscal Year 1998, 2,014 inmates were rel eased
early. Since the Bureau inplenented the early rel ease provision
a total of 4,478 inmates have been granted a reduction i1n their
termof inprisonment.

3. Coordinating with the Departnent of Health and Human Services

The Bureau deS|Pned its current drug abuse treatnent reginen to
include state-of-the-art treatnment nodels. The Bureau has al ways
coordinated activities with different conponents of the
Department of Health and Human Servi ces, such as the Nati onal

I nstitute on Drug Abuse (NIDA% and the Center for Substance Abuse

Treatment (CSAT). NDA is within the National Institutes of
Health in the Departnent of Health and Human Services. CSAT is

wi thin the Substance Abuse and Mental Health Services

édm nistration (SAMHSA) in the Departnent of Health and Human
ervi ces.

The Bureau continues to coordi nate programactivities with
agencies within the Departnment of Health and Human Services. For
exanpl e, representatives fromthe Bureau neet with N DA and CSAT
representatives and/or their grantees on a bi-nonthly basis to
exchange information on drug abuse treatnment programinitiatives.
Wor kgr oups and di scussi ons regardi ng prograns for femal e

of fenders, violent offenders, post-prison transition and ﬁrograns
for inmates that address substance abuse and nental healt

di sorders have been sonme of the topics discussed this year.
Bureau staff also neet with staff trom SAMHSA annual ly to ensure
that technical reporting requirenents are conpati bl e.
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FlnaIIK, the Bureau of Prisons and National Institute on EXUP
Abuse have conbi ned fundi ng and expertise for a rigorous analysis
of its residential drug treatnment program Interimdata

rel eased in February 1998, reveal ed that, six nonths out of
custod¥, i nmat es_who conpl eted the Bureau’s Residential Drug
Abuse Treatnent Program were 73 percent less likely to be
rearrested and 44 percent |ess |Ike|¥ to use drugs, when conpared
to those who did not participate in the residential treatment.
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TABLE |

DRUG ABUSE TREATMENT PARTI Cl PANTS | N
FEDERAL PRI SONS

644444444444 4444441 44444 44444441 44444441 44444441 44444441 44444441.44444441.444444447
5 * * * * * * * * * 5
5 * 1990 *1991 * 1992 = 1993 * 1994 = 1995 * 1996 * 1997 =* 1998 5

KE?)))))))))3))))))3)))))3)))))))3)))))))3)))))))3)))))))3)))))))3)))))))3))))))))g

5Educat|0n *5,446 *7,644* 12, 500* 12, 646*11, 592*= 11, 681> 12, 460* 12, 960> 12,002 5
KR%)))))))))3))))))3)))))3)))))))3)))))))3)))))))3)))))))3)))))))3)))))))3))))))))g

5Resi denti al * * 654> 320~ 1,974 = 2,136* 3,552* 733* 5,038 5
K)))))))))))3))))))3)))))3)))))))3)))))))3)))))))3)))))))3)))))))3)))))))3))))))))g

5Residential * 441 =*1,6236* 1,135* 3,650* 3,755 *~ 4,839* 5,445~ 7,6895* 10,006 5
K)))))))))))3))))))3)))))3)))))))3)))))))3)))))))3)))))))3)))))))3)))))))3))))))))g

5Tran5|t|on * * * 123* 480~ 800*** 3,176* 4,083* 5,315 6,951 5
Q4A4AAAAAAAAANAAAAAANAAAAANAAAAAAANAAAAAAANAAAAAAANAAAAAAANAAAAAAANAAAAAAANAAALAAAAS

* The criteria for drug education changed in fiscal year 1994. |If an inmate imediately applies for and enters
a residential drug abuse treatnment program he or she is no longer required to take the drug education course.

**  The nunber reported for the community transition programin FY 1994 was the average daily popul ation. Al
other fiscal years report total participants.
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At t achment

RESI DENTI AL DRUG ABUSE TREATMENT PROGRAM LOCATI ONS

NORTHEAST REG ON

FPC ALLENWOOD ( PA)
FCI DANBURY

FCI FAl RTON

FCI FORT DI X &\
FCI MCKEAN (P

SQUTHEAST REG ON

FPC MONTGOVERY ( AL)
FCl MARI ANNA ( FL
FPC TALLADEGA (AL)
FPC EGLIN H& ?z

FCl TALLAHASSEE (FL)
FCI COLEMAN (FL)
SOUTH CENTRAL REG ON

FCl BASTROP (TX)
FPC BRYAN NgTX)

O EL RE
FMC F V\G—‘\’(fH (TX)

FCl LA TUNA ( TX)

FCl SEAGOVI LLE gTX)r
FCl THREE RIVERS (TX)
FPC TEXARKANA (rTX)
FCI BEAUMONT (TX

FCl = Federal Correctional
FMC = Federal Medica
FPC = Federal Prison Canp

M D- ATLANTI C REG ON

FPC ALDERSON ng)

FCl BUTNER gN
FMC LEXI NGTON ( KY)
FCl |v| LAN N(f

FCl Q/\le
FPC CUNBERLAND

FCl BECKLEY

FPC BECKLEY

NORTH CENTRAL REGQ ON

FCl ENGLEWOOD ( k
FPC LEAVEN\/\O?TH (KS)
FCl OXFORD EW

o

FMC ROCHESTER
FPC YANKTON ('SD)

FCI FLORENCE (CO)
WESTERN REG ON

FPC BORON (CA)

FCl LOVPOC (CA)

FCI TERM NAL ISLAND (CA)
FCl  PHOENI X (

FPC SHERI DAN

FCl SHERI DAN OR

FCl  DUBLI N
FPC DUBLI N

| nstitution
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